Surgical outcomes of severe tricuspid regurgitation: predictors of adverse clinical outcomes.
Although recent studies contributed to an improved understanding of the prognosis of patients undergoing tricuspid valve (TV) surgery, the data are limited to certain causes of tricuspid regurgitation (TR) or types of surgery. This study aimed to identify predictors of clinical outcomes of patients undergoing TV surgery for severe TR of various aetiologies. A retrospective cohort study. A single tertiary referral centre. 449 consecutive patients (152 men, aged 56.2±12. 3 years) who underwent TV surgery (397 repairs and 52 replacements) due to severe TR between 1997 and 2010. The primary outcome of interest was death from any cause. The early death rate was 4.2% (n=19) and 101 patients died in the late period (median follow-up of 63.3 months; range 0-210.4 months). The 5- and 10-year survival rates were 82.4±1.9% and 71.7±2.8%, respectively. Cox-regression analysis revealed that age (HR=1.03; 95% CI 1.01 to 1.05), male gender (HR=1.96; 95% CI 1.29 to 2.99), New York Heart Association functional class IV (HR=2.08; 95% CI 1.31 to 3.30), presence of liver cirrhosis (HR=2.51; 95% CI 1.11 to 5.68) and preoperative levels of haemoglobin (HR=0.89; 95% CI 0.80 to 0.99), albumin (HR=0.52; 95% CI 0.33 to 0.81) and estimated glomerular filtration rate (HR=0.86; 95% CI 0.78 to 0.95) were independent determinants of mortality. Procedural type (p=0.58) or causes of TR (p=0.97), however, were not predictive of mortality. Long-term survival after TV surgery for severe TR was affected by several preoperative factors including advanced heart failure symptom, comorbidity, end-organ dysfunction and laboratory abnormalities, but not by the type of surgery or causes of TR.